
KENTUCKY BOARD OF CHIROPRACTIC EXAMINERS 

PO Box 1360 Frankfort, KY 40602 

Telephone 502‐892‐4250∙ kbce@ky.gov 

PACE Pre-Check Expedited Course Submission for Kentucky 

CE shall comply with the Kentucky chiropractic scope of practice as defined by 312.017 

Provider/Sponsor___________________________________________    PACE Course ID#____________

Course Title___________________________________________________________________________   

CREDITS 

For Live Events- Date(s) and Location(s) _____________________________________________________ 

For Online Events – Please choose a date that you want credit for the course to begin once approved. 

_____________ - 60 days from when the application was received by the Board 

_____________- Choose a Date - (no earlier than 60 days from when the application was received) 

 

Exact Hours the Course will be offered ______________________________________________________ 

Total Hours Requested __________________________________________________________________ 

Total Hours Requested For Each Day _______________________________________________________ 

Maximum Hours Doctor Can Attain/ Day____________________________________________________ 

Maximum Hours Doctor Can Attain/Course _________________________________________________

Please mark the number of hours to be awarded in each subject.    

Hours  Subject Hours  Subject 

Principles of Practice 

Examination Procedures / Diagnosis  Physical    

Therapy / Physiological   

Therapeutics   

Nutrition   

Adjustive Technique   

Diagnostic Imaging and Interpretation   

Insurance Reporting / Procedures  

Patient Management   

Practice Building is NOT accepted for continuing

 education credit.  

    

Philosophy of Chiropractic   

Risk Management   

Basic Sciences   

Research Trends  

Medical / Legal  

Scope of Practice  

Radiographic Technique / Safety (X‐ray) 

Other______________  

 

CONTACT INFORMATION  

Contact Name:___________________________Contact Phone:___________________________  

Contact Email: ___________________________Signature:_______________________________    

 

mailto:kbce@ky.gov


 

PACE Pre‐Check Expedited Course Submission for KENTUCKY 

 INSTRUCTIONS:  

The Kentucky Board of Chiropractic Examiners accepts PACE recognition as satisfying the requirements 

of the Board for purposes of the licensure renewal process.  However, courses must still be individually 

approved by the Board.     

In lieu of Kentucky’s Continuing Education Application, PACE Providers may submit the attached form 

along with the appropriate application fees.  Applications must be received by the Kentucky Board 60 

days in advance of the course. An online course will remain approved for 1 calendar year from a date of 

the event providers choosing so long as that date is no earlier than 60 days from the date the Board 

received the submission for approval.  All applications for online CE approval must be submitted through 

PACE.  Kentucky law allows for a maximum of 8 hours of CE credit to be earned per day and no CE credit 

can be given for philosophy or practice management.  To receive full CE credit, attendance data must be 

uploaded to the PACE database within 30 days of course completion.    

The fee for application of a CE course module is as follows: 

-Live Events Only -A minimum fee of $25.00 for a live one‐time event of 16 hours or less. Any 

event over 16 hours will be $2.00 per requested credit hour with a maximum fee of $100.00. For 

events with multiple dates and locations there will be an additional $25.00 fee. 

-Online Events Only- A minimum fee of $25.00 for a live one‐time event of 16 hours or less. Any 

event over 16 hours will be $2.00 per requested credit hour with a maximum fee of $100.00. 

The online event will remain approved for 1 calendar year. 

-Live Event That Will Also Be Recorded To Be Used As Online CE – A minimum $50.00 for an 

event of 16 hours or less. Any event over 16 hours will be $2.00 per requested credit hour with a 

maximum fee of $100.00.  The online event will remain approved for 1 calendar year. 

Send completed forms to:   

 KENTUCKY BOARD OF CHIROPRACTIC EXAMINERS 

PO Box 1360 Frankfort, KY 40602 

Telephone 502‐892‐4250∙ kbce@ky.gov 

mailto:kbce@ky.gov


 


